FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 11,2003 8:00 am

DOCUMENT #  PO1000014656 ecretary of State
1. Entity Name ) 04-11-2003 90207 026 ***150.00
BOATMAT CORPORATION
Principal Place of Business Maiiing Address )
3900 DOW RD. 3900 DOW RD. e
STEE STE E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Sulte, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3696268 Not Applicable
ap Ceuntry 2l Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

B

AY  66ELELD

MTHOMPSON:ELLENC - = ' Slreat Addres-s (F;.O, Box Numbgmt Acceptable)
3900 DOW RD. STE E

MELBOURNE FL 32934

City ’ F L Zip Code

Pal

8. The abeove named} entity submits this statemenf fir the purpose of changing ils registered office or registered agent, or both, in the State of Floriga, ' am familiar with, and accept

the obligations of fe red a .
Iy~ -8R0

SIGNATURE
Signature, typed or printed narhe of reg\stere agent ar\/!me if applicabte, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.oo i . o
N 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. e O f?égg;ggg °
Make Check Payable to Florlda Department of State .
10. {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TIME PVST 3 Delete TITiE [ Change [ Addition
NAME THOMPSON, ELLEN C NAME
sTreer anoress | 3900 DOW RD STE. E STREET ADGRESS
CiTY-$T-21P MELBOURNE FL 32934 CITY-3T-71P
e D O belete TE [J Change [ Additien
NAME THOMPSON, ELLEN C NAME
STREET ADORESS | 3900 DOW RD STE. E STREET ADDRESS .
CITY-ST- 7P MELBOURNE FL 32934 CiTY-ST-2IP
TITLE [ pelete TITLE ) [J Change [ Addition
NAME- NAME
STREET ADDRESS - e e e el mee - coer—= = - STREETADDRESS || . . i o et et oL e —
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CITY - §T- 1P
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or trustee empowered 10 exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-0-03 321 15 Y634

i
NO'TYPED OR BRINTED NAr.76F snsmryomcen OR DIRECTOR U Date Daytime Phong #

CRZE034 (10/02)



